The study investigates the concept of self-efficacy for predicting health, stress and work in India. One thousand men and women, aged between 16-71 years were sampled across India. Since India is a diverse country where cultural and ecological variations affect behaviour the sample was drawn from five states across the country.
Social-cognitive theory as a triadic, dynamic and reciprocal interaction of personal factors, behaviour and the environment (Bandura 1977; 1986; 1989) explains how any person's behaviour is uniquely determined by each of these three factors.
response consequences of behaviour are used to form expectations of behavioural outcomes. It is the ability to form these expectations that give humans the capability to predict the outcomes of their behaviour, before that action is actually performed. Social-cognitive theory highlights three main features: (i)the prominent roles played by vicarious, symbolic and self-regulatory processes in psychological functioning; (ii) the extraordinary capacity of humans to use symbols that enable them to represent events and analyze conscious experience, communicate with others, and to plan, create, or imagine in foresightful action; and (iii) it assigns a central role to self-regulatory processes.
Self-efficacy, which is one core aspect of Bandura's (1977; social-cognitive theory, suggests that a person who believes in being able to produce a desired effect does conduct a more active and self determined life course. It makes a difference in how people feel, think and act. According to Niu (2010) self-efficacy refers to people's judgements of their capabilities to organize and execute courses of action required to attain designated types of performance. Most researchers come to a consensus regarding the word capability. Selfefficacy hence plays an important role in good performance outcomes. Self-efficacy beliefs directly influence motivation so that a person invests more effort on the task . A bulk of research shows that heightened efficacy beliefs result in the initiation and persistence of task-related coping efforts that increase the chance of successful outcomes (Bandura, 1991) . Self-efficacy beliefs ultimately influence all kinds of behaviour including health behaviour.
According to the World Health Organization (1947) "Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity". Health compromising behaviours' can be eliminated by self-regulatory efforts and health-enhancing behaviours, for instance, physical exercise, weight control and preventive nutrition (Schwarzer, 1992) .
Stress as a "force, pressure or strain" can originate anywhere anytime, even be a change in one's environmental set up. It does not matter whether the change is 'good' or 'bad', both cause stress. It is totally debilitating. Stress definitely has an adverse impact on health. Hans Selye's (1956) model or relationship between stress and health indicates how it is related to various diseases. According to Selye (1956) almost 50-70 of all physical illnesses occur due to stress. Strengthening personal resources like self-efficacy go a long away in combating stress, as Mahdizadeh et al's., (2016) study on nurses in Iran reveals that job stress influences their personal, emotional and cognitive effectiveness and results in reduced functioning in the workplace.
From the behavioral perspective, human functioning is seen as the product of ongoing interaction of the person and the situation (Bandura, 1977 (Bandura, , 1997 . People shape their own lives through their behaviour, thinking and their emotions. People who harbor self-doubts are more inclined to anticipate failures, while people with an optimistic sense of self-efficacy and self-belief on the other hand, visualize success that guides their actions and lets them persevere, even in the face of obstacles or barriers.
Efficacy at work
Research indicates that self-efficacy is indeed one of the most important personal resource in the work context (Randhawa, 2004; Loeb, Stempel & Isaksson, 2016 ) . On 194 Indians Walumbha et al (2005) assert that efficacy beliefs positively relate to work-related attitudes. This link between good work behaviour and efficacy is often overlooked yet it remains a critical component in successful performance. Two main levels of efficacy in the workplace are: self-efficacy and collective efficacy.
The first determines the chances of successful accomplishment of a specific task. It arises out of an acquisition of complex linguistic, cognitive, social and/or physical skills through experience (Kreitner & Kinicki, 2004) . On the other hand collective efficacy is a group's perceptions of their ability to achieve results (Bandura, 1982) . It is a collective belief of what a group shares and therefore an emergent property of a group rather than an individual, therefore in any work situation how any individual views his/her own capabilities affects not only his/her own work but also the work of the entire team with whom he/she is working. Bandura in 1977 found a positive correlation between efficacy and job performance. On a meta-analytic survey on 21, 000 people it was observed that when efficacy increased so did performance (Bandura, 1982) . The relationship between self-efficacy and job performance can also be described as cyclical in nature: performance affects self-efficacy, which in turn affects performance. This iterative loop often becomes "deviation-amplifying" -a deviation in either self-efficacy or performance leads to a deviation in the other (Henshel, 1976) , thus, the cyclical nature can result in a downward (decreasing self-efficacy and performance) or upward (increasing self-efficacy and performance) spiral. A downward spiral can have a major impact on the performance of the employee or team. It is critical that managers understand triggers of downward spirals, how to prevent them and how to enhance the likelihood that an upward spiral will occur in the workplace.
Methodology
In this investigation self-efficacy as well as stress of men and women as predictors of health and work was studied on a sample of around 1000 men (n=481) and women (n=519) between 16 and 71 years drawn from several strata of life, such as employees, professionals, businessmen, housewives, low paid daily wagers, at risk patients as well as those suffering from cardiac diseases, attendants of patients and college/university students.
The HAPA model (Schwarzer, 1992) involves two distinct processes, motivation and volition (in terms of strong intentions to change, and the s e c o n d i n v o l v i n g a c t u a l p l a n n i n g a n d implementing change). The intention to change behaviour that affects health and promotes work depends to some degree on a firm belief in one's capability to exercise control over that habit.
Using the GSES-H (Generalized Self-Efficacy ScaleHindi, whose reliability, homogeneity and unidimensionality has been determined across 25 countries (Scholz et al., 2002) , and HSE-H (Health Self-Efficacy-Hindi, Chauhan & Sud, 2005a) this study attempted to explore how this socialcognitive aspect affects perceived health states in terms of not only combating disease but also ability. Shonali Sud Bandura's (1977) perceived self-efficacy model strongly vouches for this. It also depends on strong coping abilities, lowers risk perceptions and initiates work.
Hypotheses
In the personal investigation major assumptions postulated were that efficacy would: (i) promote health behavior regardless of age or gender? (ii) help in alleviating the detrimental effects of stress for men and women? and(iii) induce work regardless of age or gender.
Results and Discussion
This investigation indicates that such postulations are quite in accordance with available evidence (Browning & Cagney, 2002) which showed that individuals residing in neighborhoods with higher levels of collective efficacy reported better overall health. This study on 1000 people from five states in India of whom the majority were young women showed that risk taking behaviors differ with gender and age and one needs to be sensitive to the gender and age related issues of the target Males in this study showed a higher preference for exercise as compared to females in this study and perhaps one reason for this could be that they were considerably older than the females in this study In this study females emerged as better workers in comparison to men, but significant negative correlation between stress and work indicates that stress lowered the capacity to work regardless of gender. Also as age increased the capacity to work also improved. Moreover this study points out that self-efficacy and work showed a linear relationship, while stress lowered the capacity to work regardless of gender (See table 3 ).
This finding is best explained by what Fletcher (1990) more than two decades ago opined that workplace experiences can increase self-efficacy through performance accomplishments. Successful (Ashford & Cummings,1983; Bandura & Wood, 1989; Anderson et al., 1994; Lee & Bobko, 1994; Phillips & Gully, 1997 , Yakin & Erdil, 2012 .
One is aware that it is not sufficient to "empower" workers and expect improved work performance without considering individual differences that might be differentiated by self-efficacy and related constructs. In particular, workers' learning orientation helps them facilitate achievement of goals, evaluate their own competency, and enhance their self-efficacy. Further, efficacy can be augmented by the belief that one has personal control over his or her job situation, much of which e m a n a t e s f r o m a n u n d e r s t a n d i n g a n d
determination of one's role expectations (Bandura & Wood, 1989; Gist & Mitchell, 1992) . Another interesting viewpoint is that self-efficacy is shaped by how new workers become socialized into the organization or how, for example, they adjust to the politics of the new organization (Jones, 1986). Zellars et al. (2008) found that job-related selfefficacy contributed to the political skill necessary to cope with strain relationships inside an organization. Previous research has also found significant relationships between self-efficacy and ability to cope with pressure of any kind; could be work pressure as well (Bandura, 1982; Armenekis et Sufficient al., 1993) . Self-efficacy has been associated with active jobs, in particular, jobs which promote active vs. passive problem solving (Karasek, 1979; Conger, & Kanungo, 1988; Spreitzer, 1995; Cunningham et al., 2002) .
When the data was subdivided for males (n=481) it was seen that the males in this study were not only comparatively older as compared to females but more efficacious as well, and surprisingly they did Even a brisk walk can make one feel better. Exercise also helps to reduce anxiety-a temporary feeling of dread or uneasiness which may arise in any situation. Aerobic and non-aerobic exercises can have positive effects on alleviating depression, fatigue as well as anger (Pierce & Pate, 1994) .
Exercise can also be used as a buffer against stress in regular physical workouts. Exercise in fact leads to a lessening of health related problems and depressive symptoms. The benefits of exercise are well known for promoting positive attitudes and enhancing self-image and self-esteem (Roth & Holmes, 1985) . This is observed in the present study as well wherein both males as well as females showed a desire to exercise in some manner or the other and for the women in this study it spelt in better work performance in whatever they did in spite of the fact that they were low in self efficacy as compared to males (See table 3 ).
Hence, as far as females are concerned (n=519) in the present study, it was observed that they were younger in age in comparison to males, were generally lower in efficacy, showed a desire for maintaining health habits and more in terms of exercise but lower than the males in this study, and A recent finding by Alexander (2013) has indicated that when men remain unemployed for long it leads to a decrease in their lifespan, as they tend to age faster. British and Finnish young men who had been unemployed for 500 days or more experienced a significant shortening of their telomeres, sections of chromosomes that may predict health and lifespan (Alexander, 2013) .
While the science of the telomere-health link is still developing, a number of studies over the past decade have associated shorter telomeres with cardiovascular disease, infections, psychological distress such as depression, and higher overall mortality.
Theall (2013) on the NBC news has stated that "the stress response has been shown to be associated with shorter telomeres." For example, while studying telomere length in children, Theall (2013) found that those living in highly disordered neighborhoods in New Orleans had, as a group, shorter telomeres than children living in more stable neighborhoods.
S t r e s s w h i c h r e s u l t s f r o m l o n g -t e r m unemployment appears to be of key importance and affects men more than women, since women when unemployed are mostly engaged in child rearing p r a c t i c e s a n d t h e r e f o r e p r e o c c u p i e d . Unemployment has been linked with numerous poor health outcomes including mortality, and now also with shorter telomere length, a potential biomarker of premature aging (Theall, 2013) . Hence the health of any individual is dependent on economic and social stress.
Moreover stress has different effects dependent on age as well as gender.
A healthy job is likely to be one where the pressures on employees are appropriate in relation to their abilities and resources, to the amount of control they have over their work, and to the support they receive from people who matter to them. A healthy working environment is one in which there is not only an absence of harmful conditions but an abundance of health-promoting ones. Jones, G.R. (1986) . Socialization tactics, self-efficacy, a n d n e w c o m e r s ' a d j u s t m e n t s t o
